FORSYTH TOBACCO PRODUCTS ALLIANCE PROGRAM 
___ SPECIAL REQUEST FOR ACCR UAL MONEYS 

Contracted Customer: Alikin ^ ros __ 

Contact (Customer): Jeffrey Michelson _ 

Customer Telephone Number: (973) 344-0500 ___ 

Brand: -- $ Amount Requested 

DESCRIPTION OF SPECIAL PROGRAM: 

(Include program begin & end dates and cases promoted, as applicable) 

Extra 1.00 off per ctn Enzo's, Harrison on 12 prebooked ctns. 


Additional Product Needed: 0 NO □ YES (If YES, attach product order.) 
Special Mailing Instructions:___ 
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SEND COMPLETED FORM TO: 

Forsyth Tobacco Customer Services 



P.O. Box 2959 


\D 


Winston-Salem, NC 27102 
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FAX: (910)741-2156 
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